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PROGRESS OF MEDICAL SCIENCE. 


The early appearance of the symptom is of great importance, since it per¬ 
mits of the employment of suitable prophylactic measures, directed against a 
development of arterio-sclerosis in the different viscera, which would result 
in softening in the brain, sclerosis of the cord, the characteristic involvement 
of the heart and kidneys, etc. 

Cardio-vascular vertigo is generally a chronic affection, lasting for years 
with more or less well-marked exacerbations arising without evident cause. 

At times it is associated with other transitory symptoms, such as hemi- 
paresis, amnesia, fatigue, aphasia. As regards the differential diagnosis, it is 
to be borne in mind that in general the different varieties of vertigo exhibit 
no clinical difference. The diagnosis rests upon the nature of the concomi¬ 
tant symptoms. Thus the coexistence of dyspeptic disturbances points toward 
gastric vertigo; optic or auditory affections toward the corresponding variety 
of vertigo, while the diagnosis of cardio-vascular vertigo may be made, when 
besides the physical and functional symptoms, there exist a sensation of pres¬ 
sure, dyspnoea on exertion, palpitation, prsecordial anxiety, circumscribed 
coldness of different parts of the body, headache, insomnia, atony of the 
radial and temporal vessels, etc. The most characteristic symptom is always 
the accentuation of the aortic second sound. 

The treatment of cardio-vascular vertigo consists principally in diminish¬ 
ing the tension of the vessel-walls ; and for this purpose iodide of sodium and 
nitro-glycerin are indicated. The first, in doses of 15 grains daily, must be 
continuously administered during months before discarded as useless. The 
second, in doses of 4 drops of a 1 per cent, solution twice daily, is very valu¬ 
able for diminishing the blood-pressure. The two drugs may be given 
together, or the iodide may be administered during the first 20 days of the 
month, and the nitro-glycerin during the last 10. It is especially impor¬ 
tant, too, that a strict hygiene be prescribed. Above all, the employment 
is to be forbidden of all those things which favor the development of arterio¬ 
sclerosis, such as tobacco, alcohol, solid flesh, etc. The patient should practise 
bodily exercise, live much in the open air, and consume milk, tender flesh, 
and leguminous vegetables. If epileptiform attacks accompany the vertigo, 
bromide of soda also should be given in doses of two to three grains daily. 
In cases where there is loss of strength arsenite of sodium is of value. 

Vertigo of Bulbar Origin. 

Buzzard ( Lancet , June 25,1890) admits the existence of Meniere’s disease, 
but thinks that it is the too common habit to attribute to an affection of the 
labyrinth all cases in which there is paroxysmal vertigo accompanied by 
deafness and ringing in the ears. The author’s belief has long been that in 
perhaps the majority of these cases it is through the centre in the medulla 
oblongata that the nerve is affected, and not at its periphery. Of the ten 
cases published by Meni&re, an autopsy w r as made in only one, and there are 
but very few other cases in which the diagnosis was confirmed by autopsy. 

The author relates an interesting case of a physician, forty-three years of 
age, who was suddenly attacked on waking with giddiness without deafness 
or tinnitus. While the head was perfectly still he was free from the trouble, but 
with the slightest turn it came on again. After some weeks he recovered, but 
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was again after a time attacked with faintness, lasting a couple of hours and 
accompanied by profuse sweating, and a similar attack occurred on the next 
day. In these attacks he did not lose consciousness, but felt as if his heart 
was not acting, and was unable to lower the head to the right—as in looking 
up at something to the left above him—without giddiness, though he was 
able to move it rapidly from side to side, or to stoop down. Immediately 
after the attack he passed a large quantity of colorless urine. 

The character of the vertigo in this case was distinctly auditory, the faint¬ 
ness was probably due to inhibition of the heart’s action through the vagus, 
and the profuse sweating and large discharge of urine to irritation of centres 
in the medulla. Thus the legitimate inference seems to be that the nucleus 
of the vagus, the auditory nucleus, and the vaso-motor centre in the bulb, 
were all subject to some irritating influence. 

There is reason to believe that irritation exerted in this region would pro“ 
duce just such disturbance of functions. Irritation applied to any part of 
the fifth nerve, even to the nucleus in the medulla, gives rise to pain, referred, 
according to the law of peripheral perception, to the periphery; and it is 
just as reasonable that irritation applied to the fibres or to the nucleus of 
the auditory nerve—a nerve of special sense—will give rise to perturbed 
action in the organs supplied by that nerve—vertigo if the part supplying 
the semicircular canals be affected; tinnitus, if the part going to the coch¬ 
lear portion. It has been found, in fact, as regards another of the bulbar 
nerves, that in every case of tabes with gastric or laryngeal crises, and in 
which the medulla has been examined, there exists sclerosis in the neighbor¬ 
hood of the vagal nuclei. 

Buzzard then reports several other interesting cases hearing upon the sub¬ 
ject in question. In one of these, which appeared to have all the symptoms 
of Meniere’s disease, the patient was nearly “ stone-deaf” during the attacks. 
It is clear that this paroxysmal deafness could not be due to organic disease 
of the internal ear. 

Cases of the kind described are very numerous. In such cases sometimes 
one nerve-centre and sometimes another seems to bear the brunt of the 
transient influence exerted upon the bulb. In some instances there are 
violent attacks of vertigo with auditory symptoms, while in others there may 
be an attack of irregularity of the heart’s action, comparable in suddenness 
and violence with the vertigo, which it apparently replaces; or the sensory 
function of the fifth nerve may be attacked, and the patient suffer from 
paroxysmal neuralgia. 

As regards the nature of the influence acting upon the bulb we are not yet 
in a position to speak with any positiveness. The fact that so many of the 
patients are clearly gouty offers some reason to think that it may be the 
presence in the blood of an uric-acid salt, or some equivalent, which is acting 
as the irritative agent. 

It has long been the author’s practice to prescribe salicylate of sodium in 
cases of vertigo associated with auditory nerve symptoms. He does this 
partly because the drug possesses an influence on the elimination of uric 
acid, and partly because it appears to exert some direct influence upon the 
centres in the medulla oblongata. 



